Management of urticaria +/- angioedema & referral to
secondary care

Acute or episodic urticaria VES Consider allergy only if Definite
(sudden onset) +/- angioedema »{ trigger identified (food or drug)
lasting <24 hours

Follow relevant ‘Food Allergy’
referral pathway for secondary
care especially if anaphylaxis

NO

Itchy rash lasting >24 hours VES Consider vasculitis as a cause
with fever, bruising skin, joint Refer to Rheumatology/

pains, myalgia etc Dermatology

If returning traveller, refer to 1D

A 4

NO

A 4
Classical urticaria with itchy
lumps, no definite trigger
+/- angioedema

Manage with high doses of anti-
vyes | histamines (see document)

A 4

Do not refer if episodic (lasting
<6 weeks) and complete response
with antihistamines

A 4

Suboptimal response to high dose antihistamines
& duration > 6 weeks

\ 4

Refer to Secondary Care

Note: Montelukast can be added to high-dose antihistamines
Or, Tranexamic acid 1g up to three times a day can be tried in patients
with significant angioedema before referral to secondary care

Consultant Immunologists: Dr Pavel Gordins, Dr Sujoy Khan
Specialist Nurse Immunology & Allergy: Jackie Moor




